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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursugnt to section 603,0209, F.5., this document is being submitied (o correct 8 previously flled document,
RED APPLE AT SUMMERVILLE LLC

BIRST: The name of the lirnited liability company is:

481
SECOND; The Floride Document number of the limited liability company is: L21000263
THIRD: Document to be corrected is; ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

statement are as follows:

% Contains an incorvect stalement. The incorrect statement, the reason the statement is in¢orrect, and the coryected
THERE SHOULD BE A "COMMA" BETWEEN THE WORD "SUMMERVILLE" AND "LLC".

THE NAME SHOULD READ: RED APPLE AT SUMMERVILLE, LLC

PLEASE MAKE THIS CORRECTION. THANK YOU.

OR
d Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are
-3 follows:
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Slgnature of Authorlz, GF?W ’ , Dale
Signnture of new registeredq(Benl, If pplleabie ™ NOTR: If correciing tic registered agent, the.new reglstoced agent must ¢ign

accepting the deslguatlon),

Apenl's Slgng ngin :
Lhereby accel the appeinineni as reglsiared ogent and agree fo acf in this capachly. 1 further agree fo comply with the
es, and I am famifiar with and aceapt the

provisions of all stattfes relative to the proper and completa performonce of iy dutit
wrovided for in Chapler 605, F.S. Or, {f this dociument 1s baing filed to marely

obligations of my posifion ey regisiered agant as }
r}ﬂccr a change In the raglstorad office address, } haraby confirni that the limited Hability company has buen nollfied it wrlitug

aof (his change.

Repisiered Agenl’s Slgnature

Fling Fee: . $25.00
Certlfled Copy: $30.00 (oprtlonal)

CRID0G2 (5/15)
(((H22000197360 3)))



